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erally speaking, the urethra of a boy from 3 to 6 years of age will ad¬ 
mit a No. 7 or No. S lithotrite—English scale—and that the urethra of 
a boy 8 or 10 years of age will admit a to or 11 sometimes a 14 litho¬ 
trite. He further states that he finds it quite easy to crush or remove 
a mulberry calculus weighing between two and three hundred grains 
in an hour’s time by means of a No. 8 lithotrite and a No. 8 evacuating 
catheter. Itis recommended that the evacuating catheters should be as 
short as possible and fitted with a stylet to push back any fragment 
impacted in the eye, whereby injury to the urethra is avoided. 

Fenestrated lithotrites beginning at No. 6 and running up to No. 10 
(English scale) should be at hand, if litholapaxy in male children is to 
be successfully undertaken. 

After giving an account of several very interesting cases of lithola¬ 
paxy in the adult, Dr. Keegan says that believing litholapaxy to be 
the best method of dealing with the vast majority of stones met with 
in men, women and children, he views with considerable apprehension 
the attempts which are now being made in England by the advocates 
of suprapubic cystotomy (lithotomy) to apply this revived surgical pro¬ 
cedure to the treatment of many cases of stone which would be more ap¬ 
propriately and expeditiously disposed of by Bigelow’s operation.— 
Lancet , Dec. 4, it, 18. 25, 1SS6. 

F. Swinford Edwards (London). 

III. Experience With Calculous Operations in Children. 
By Dr. A. Schmitz (St. Petersburg). In consideration of the interest 
of late shown in this subject S. here presents the results achieved from 
1870 to 18S5 in the Oldenberg Hospital for Children at St. Peters¬ 
burg. There were in all 98 cases of stone in children, 91 in males, 7 
in females On 86 of these 95 operations were performed, 12 not 
having been operated at all. These were divided amongst 38 supra¬ 
pubic, 15 median and 13 lateral lithotomies, 18 lithotripsies and 11 
simple urethrotomies. The various operative methods are taken up 
in order. After noting several collections, covering the suprapubic 
operation, of GUnther (to 1851), Flury (1879), Dulles, (1875), Garcin 
(1883), etc., he tabulates 101 other cases from recent publications. 

Certain points in his method of doing this operation may be noted. 
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Benzoic acid is given internally for a short time. After narcosis the 
bladder is for the first time repeatedly washed out with boric solution. 
The rectal balloon he has never used. To secure the bladder wall a 
loop is passed through beside the point of the catheter; this is usually 
left fora few days to have easy access in case of haemorrhage or slip¬ 
ping out of the drains. There was considerable primary bleeding in 9 
of his 38 cases, and a greater secondary in 4. This occurs more freely 
the nearer the wound comes to the neck of the bladder. 

The bladder-wall he divides at once—not in layers. In but one 
case where there was a large imbedded calculus—did he intentionally 
crush the stone belore removal. Two drains are put in, one for the 
bladder, the other for the prevesical space. Suture of the bladder he 
has not practised. The patient is afterwards kept strictly on the belly 
the hands and feet being usually tied to the bed until the narcosis 
passes off. This position is well tolerated. Every two or three hours 
the drains are inspected, and in dorsal decubitus the bladder washed 
out with boric solution. If all goes well these washings are done less 
often after the second day, and after removal of the drains on the 
fourth or fifth day entirely stopped. Towards the end of the first week 
the belly position is changed for a while and in a few days quite given 
up. About this time urine begins to be passed by the urethra. 

From 1870 to 1877, t. c. y betore cleanliness, general antisepsis, 
drainage and belly position had been introduced, but 8 out of 18 re¬ 
covered. Though two of these deaths were not directly attributed to 
the operation, still the mortality was 50%. From 1877 to 1S81 the 
method was rejected. Since then he has used it again, after newer 
methods, in 20 cases with 4 deaths, or only 20% mortality. This he 
shows to be about the general average. Neither the condition of the 
child or that of the bladder and urine proved at all indicative of the 
result. However, very young children and relatively very large calculi 
were unfavorable. Of 8 patients, from 7 to 12 years of age, but one 
died. The causes of death were: septicamia without peritonitis (5), 
septicaemia with peritonitis (7), pyonephritis (1), and catarrhal pneu¬ 
monia (1, death after 51 days). Twice the peritoneum was opened, 
once with a fatal result. 
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The details of his 38 cases are presented in tables. In discussing 
cystorrhaphy after this operation he cites 55 cases from various sources 
with 8 deaths or 14.5%, besides others in which the termination was not 
given. From this he is inclined to take a more favorable view of this 
procedure than earlier statistics bearing thereon seemed to warrant. 
Especially favorable were those cases in which permanent catheteriza¬ 
tion was carried out. 

In an added note three later cases are given, with one death five 
and a half weeks later. In the two recoveries the bladder wound was 
sutured, but the sutures did not hold. 


Median Lithotomy. 

This method has not been practiced much in Russia—in only 20 
previous cases. To these he adds 15 of his own. One was a child 
of 18 months, and successful, death resulting from a scarlatinal com¬ 
plication thirty days later. 

He dilates the prostatic urethra with the finger Only once was it 
necessary to make a nick in the bladder neck. From late troublesome 
retention in his first case he has since inserted a drain either quite 
into the bladder or to its mouth. This stays for only one to three 
days. 

Of these 15 patients only 2 died from the operation and a third thirty 
days p. o. from scarlatina. This leaves a mortality of 14.3%. In 2 
cases a fistula temained, one of them being operated therefor two 
years and a half later. Faulty continence of the urine lasted for 
months in four; in three of these it persisted for years, though in two 
only as nocturnal enuresis. This undesirable sequel was independent 
of the difficulty of the operation. 

As soon as the external wound begins to cicatrize and continence 
has been regained he recommends at each urination that the parts 
around the opening be held together by thumb and index so as to pre¬ 
vent a single drop passing through the urethral wound. A sixteenth 
case, with cure, is added in an appendix. He favors this method 
where the calculus is small and the child 8 years old or over. 



